
STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICESBENX KAAU DIV  

BUON-DEICTOV HEUC ZORC ZOUX LONGX TAUX  
CALFRESH NYAANH DONGH GOUX 
GORN ZANGC BUN PAAIV BUATC 
GORNGV MAIV HORPC ZUQC DUQV 
ZIPV LONGC

Waac naaic? Naaic meih nyei goux gong bou mienh.(ADDRESSEE)

Yie zuqc bun paaiv gorngv maiv horpc duqv zipv longc CalFresh nyaanh yiem naaiv ______________ mingh taux____________.

______		Yie juangc yiem caux hnangv lox zipv longc CalFresh nyaanh nyei jaa-dingh dongh yie duqv zipv longc jiex daaih wuov 
aengx caux ninh mbuo kaau div yaac maiv duqv bun jiex gorn siang dongh lox nyei hnoi nyieqc nzengc ziangh hoc liuc 
wuov.

______		Yie juangc yiem caux siang jaa-dingh mi’aqc dongh ninh mbuo duqv zipv longc CalFresh nyaanh.  Yie tov heuc tengx 
dorh yie bieqc mingh juangc yiem caux naaiv zipv longc CalFresh nyaanh nyei jaa-dingh. Ninh mbuo jaa-dingh nyei waa-
fienx sei maaih hnangv yiem ga’ndiev wuov:

Sic dauh mbuoz:_________________________________

Sic dauh nam mber:_______________________________

Buon-deic dorngx dauh yiem:_______________________

             __________________________________

______	Yie juangc yiem caux siang horpc jaa hmuangv doic dongh maiv duqv zipv longc CalFresh nyaanh. Tov heuc fungx zoux 
sou-tov sou-nyungc liouh zoux sou tov longc tengx CalFresh nyaanh yiem gan ga’ndiev deix buon-deic dorngx yiem 
wuov:

__________________________________

__________________________________

Fungx naaiv zeiv sou-form nzuonx mingh bun taux meih nyei goux taan nyanc hopv zoux gong dorngx, gan buon-deic dorngx 
yiem fiev njiec yiem gu’nguaaic wuov.
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Box tong fienx hnoi 
Sic dauh 
    mbuoz

    Nam mber
Zoux gong
    mienh mbuoz

    Nam mber

    Delefonh

    Buon-deic dorngx 
dauh yiem
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